[Efficacy of a reconciliation intervention by a specialized pharmacist to resolve medication-related problems of elderly patients admitted to an emergency department short-stay unit: a randomized clinical trial].
To determine the effect on medication-related problems (MRPs) of a process of medication reconciliation carried out by a specialized pharmacist for patients aged 65 years or older admitted to an emergency department short-stay unit (SSU). Randomized clinical trial of 17 months (February 2013-June 2014) in the SSU of a hospital emergency department. Patients were aged 65 years or older at high risk of MRPs. A total of 130 patients were randomized to a control group (n = 65) or the intervention group (n = 65). The reconciliation process (intervention) was carried out by a specialized pharmacist. The main outcome was the number of MRPs resolved in each group. A total of 3081 medications for 130 patients were reviewed. The patients' mean (SD) age was 79 (7.6) years and 66 (50.8%) were men. Discrepancies affecting 1901 medications (61.7%) were detected. The distributions of age, sex, and number of medication discrepancies were similar in the control and intervention groups. A total of 213 MRPs were detected; 110 (51.6%) were in the control group and 103 (48.4%) in the intervention group (P = .380). Through the pharmacist's reconciliation, significantly more of the MRPs were resolved in the intervention group (83.5%) than in the control group (26.4%) (P < .001). Medication reconciliation by a specialized pharmacist in the emergency department reduces MRPs for at-risk elderly patients in a SSU.